BACKGROUND: Infantile hemangiomas (IHs) are the most common benign tumor of infancy and can have profound effects on the well-being of patients. 1 With the variability in the use of surgery among providers, it can be difficult to counsel patients and their families on potential surgical treatment. Through the development of the Case Western Hemangioma Intervention Predictor (CHIP) score, this study aims to improve the consistency of counseling regarding surgery and timing of surgical referral.
METHODS:
This was a retrospective review of all patients (181) treated for IHs at a single tertiary care center over 17 years. Patients were divided equally into 2 groups. Descriptive statistics and correlation plots were performed on the first cohort to evaluate which disease factors (such as size, location, and complications) and patient factors significantly correlated to surgical risk. These factors were used to form a CHIP score, which was then validated through logistic regression with length of medical management as a covariate against the second cohort of patients.
RESULTS:
After controlling for length of medical management, lack of medical management, functional impairment, and ulceration were found to be significantly associated with surgical risk (P < 0.05). When validated against the second half of our cohort, a CHIP score of 3 (of a maximum score of 3) was found to have a specificity of 92% and a sensitivity of 81% in predicting risk of surgical intervention.
CONCLUSIONS:
IHs can have clinical characteristics that may be predictors of complexity and surgical intervention. The CHIP score can assist in educating patients on surgery as a treatment option and guiding appropriate referrals. 
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BACKGROUND: Pediatric Le Fort fractures are a small subset of facial fractures requiring more intervention to manage the patient and stabilize the floating midface. Our purpose was to identify associated factors for patients with Le Fort fractures. 
METHODS: An
CONCLUSION:
Le Fort fractures represent a small portion of pediatric facial fractures but require critical management. Careful evaluation of patients following motor vehicle accidents for midface stability will allow for proper planning and patient management.
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BACKGROUND AND OBJECTIVE: Postoperative helmet therapy is commonly used after sagittal strip craniectomy. Helmet design must be customized to the surgical procedure and patient's anatomy. This study compares 3-dimensional (3D) head shape outcomes obtained from a novel virtual helmet design protocol and a traditional helmet design protocol.
METHODS:
This is an Institutional Review Board-approved, retrospective review of 24 patients who underwent extended sagittal strip craniectomy with wedge ostectomies performed by one surgeon and postoperative helmets produced by one orthotist. Traditional helmet design is based on STARscanner (Orthomerica) laser images with treatment goals indicated verbally by the surgeon. The virtual helmet design protocol utilizes images from a low-radiation protocol computerized tomography scan and 3D photograph (3dMD) obtained 1 week after surgery. An overlay of the 3D computerized tomography and 3D photograph is produced. Standardized views of the overlay were used to demonstrate the location of bone cuts in relation to the soft tissue landmarks and provide specific instructions from the surgeon to the orthotist. Eleven patients comprise the traditional helmet group (THG), and 13 patients comprise the virtual helmet group (VHG). Three-dimensional images were obtained preoperatively and at 1 week and 3, 6, 9, and 12 months postoperatively. Helmet therapy ended 12 months after surgery. Three-dimensional images of 24 age-matched healthy subjects were used as a control. The head was oriented on the Frankfurt horizontal plane, and cephalic index (CI) and vertical height (VH) measurements were recorded. Three-dimensional whole head composite images were generated for the VHG, THG, and control groups to compare global head shape outcomes to agematched controls.
RESULTS:
The mean CI before and after treatment was 72.39 (±4.37) and 81.07 (±3.37) for THG and 73.71 (±3.06) and 83.70 (±2.33) for VHG. The mean CI was 83.53 (±2.40) for controls. The difference in CI between THG and controls was significant (P < 0.05). The mean VH at the end of treatment was 122.88 mm (±4.78) for THG and 119.03 mm (±4.73) for VHG. Mean VH for controls was 118.27 mm (±4.26). The difference in VH between controls and VHG was not statistically significant, whereas the difference between THG and controls was statistically significant (P < 0.05). Three-dimensional analysis demonstrated normal biparietal and vertical dimensions in VHG compared to controls. THG exhibited narrower biparietal dimension and a greater vertical dimension compared to controls.
CONCLUSION:
The VHG had a greater increase in CI and greater final CI compared to traditional helmet design. The 3D analysis demonstrated that global head shape outcomes of VHG had greater biparietal expansion and less vertical growth. VHG 3D head shape was comparable to normal controls, whereas THG head shape was slightly taller and narrower.
